Background: COPD is a major cause of morbidity in smokers. The COPD assessment test (CAT) is a validated test for evaluation of COPD impact on health status. CAT is not a diagnostic test and pulmonary function test (PFT) still remains the most important diagnostic test. However, its predictive value for evaluation of disease impact is weak. The purpose of this study was to determine the relationship between CAT score and PFT in COPD patients.
INTRODUCTION
Chronic obstructive pulmonary disease (COPD) is a progressive condition leading to morbidity and mortality and is characterized by cough, dyspnea and sputum production. COPD is a condition with persistent airflow limitation and systemic inflammation affecting the lungs and other organs and impairing quality of life by several mechanisms (1) (2) (3) .
Although the severity of airflow obstruction is evaluated by forced expiratory volume in one second (FEV 1 ), this test does not show the multidimensional effect of systemic inflammation on health status (4, 5) .
On the other hand, COPD is a complex disease with
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Tanaffos 2012; 11 (2) : [22] [23] [24] [25] [26] multiple consequences including breathlessness, exercise limitation, muscle wasting, weight loss, increased hypercoagulability, depression, coronary artery disease and other systemic inflammatory effects (6, 7) .
Recently a new simple system evaluating health status was approved to evaluate the impact of COPD on health status (8) . The COPD Assessment Test (CAT) is a new scoring system for COPD patients, which provides a simple method for assessing the impact of COPD on the patient`s health. The validation studies have shown that it has similar properties as St. George`s Respiratory Questionnaire (SGRQ) (9-11).
The
CAT and FEV1 are complementary measurements for assessment and management of COPD (9, 10) . The CAT is a standard and validated test containing eight items for the evaluation of the impact of COPD on health status (8, 9) . It is a tool for the measurement of disease impact on health status, but FEV1 is essential to establish a diagnosis and to confirm the severity of airway obstruction in symptomatic COPD patients (5).
The CAT and FEV1 are both reliable methods for assessing the treatment response and progression of disease severity in COPD patients (10) .
In some studies FEV 1 was poorly correlated with quality of life, yet several researchers have reported a weak correlation between health status score and FEV 1 (10) .
The aim of this study was to evaluate the correlation between airflow obstruction by FEV 1 and
Global initiative for Obstructive Lung Disease (GOLD)
classification and health status of COPD patients by CAT score and CAT groups. All patients were clinically stable during the past four weeks. The exclusion criterion was presence of an illness other than COPD such as bronchial asthma, tuberculosis, bronchiectasis, ischemic heart disease or malignancy.
MATERIALS AND METHODS
Between
This study was approved by the Institutional Ethics
Committee and all patients provided written informed consent.
CAT score
After history taking and physical examination, all patients completed the Persian version of CAT respiratory questionnaire.
The total CAT score was calculated for each individual by summing the points for each variable.
CAT has a scoring range of zero to 40. The CAT score was classified into four groups of low(1) , medium(2), high(3) and very high(4) based on the impact level of disease on health status as shown in Table 1 . 
Analysis
Data were described as means ± standard deviation.
Differences between means were tested with student`s ttest and reported with 95% confidence interval (95% CI).
The correlation between the CAT score and GOLD classification was tested by one way ANOVA. In order to evaluate the correlation between parametric variables, the Pearson's correlation coefficient was utilized. Data analysis was performed using SPSS version 16 software.
P<0.05 was considered statistically significant.
RESULTS
A total of 105 male patients were included in this study. General characteristics of these patients are shown in Table 2 . In this study no differences were found between CAT score of male and female patients. This fact may be due to the nature of COPD that is not influenced by gender and the major risk factor of disease is smoking. This is in line with some previous researches (10,12,13).
We found that FEV 1%predicted and FEV 1 /FVC were reduced in COPD patients and the correlation of smoking with airflow limitation is in concordance with previous researches. Our findings confirm that airflow limitation increased with disease severity is better accompanied by increasing CAT scores.
We observed that health status decline evaluated by CAT is correlated with the decline of airflow obstruction and patients with more severe COPD ( as defined by FEV1) had higher CAT scores (10) .
One of the most important findings of the current study is the inverse correlation between FEV1 and CAT groups. These results suggest that a lower FEV 1 indicates high CAT score and health impairment due to COPD (Figure 1 ). The present study suggests that COPD severity assessed by the CAT score can be directly related to airflow limitation. On the other hand, the CAT questionnaire can be employed as a predictor of severity of airway obstruction in COPD patients. Conflict of Interest: the authors report no conflict of interns in this work.
